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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\\ﬁ

FLED FEB 26 1949

BiRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DI3T. m._ﬁrmmv REG. DIST. M0.

o -

1003

State File Na........t.{.g 52

— — . Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whes 4 d lved. 1f & rawkd before
a. COUNTY a. STATE b. COUNTY ad:imion),
. : MO At s
b. CITY (i cutaide cofpurata limits, write RURAL and give c. LENGTH OF c. CITY (If ouside cotporste limits, write RURAL and pive township) T
) rownatis)| STAY (o thie pisce ) /7
TOowH St. Louis TOWN  St. JTouls g
F#%P?;{EOOF (If a0t in hospital or institution, give streot -ddn-’or location) AsDrDRREETS i1} m-nl. give loation) /d r
INSTITUTION. 5335 (Odell Ave, 5333 0Odell Ave.
3DNEAC'EES%FD a. (First) b. (Middle) . C.‘ (Last) 4. Dg;E (Month) {Day) (Year)
{Twpe or Print) PHILLIP ELLSWORTH NENNINGER DEATH Feb. 12 1949
5. SEX O 6, COLOR OR RACE | 7. MARRIED ISEG'ER MARRIED, , 8, DATE OF BIRTH = B.I.A‘?E (lnn)-n l: ::l |£ 7 ONDEN N PR,
. G Hours | Min
MaleV |white Married 1 o | sep't.s, 1908 | 40 14 |

10a. USUAL OCCUPATION (Giva kind of work
dons during moss of working li{e, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign soqntry)

Mo. U

12 CITIZEN OF WHAT
COUNTRY?

*TMs does not mean | ANTVECEDENT CAUSES

tAe mode of dying, such
as heart faflure, asthesda,
de. It means the dia-
case, infury, or complica-

the underlying cause last.

Meorbid eonditions, if ong, DUE TO {(b)
rise to the above eatuje fa} m

Foreman MeGueay-Norris St. Louis
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Charles Nenninger JLillien Lauman Margaret Nenninger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? l 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown} | (If yes, xive war or dates of servies) NO,
No argeret lNe e S _Ddell Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l;zsgrv%"gt?r“vﬁ:"u
1. DISEASE OR CONDITION
Lo o e Per | DIRECTLY LEADING TO DEATH® ) Caecrvpura i oé— Low “g S Yo

mﬁ'

DUE TO (¢)

g N

tion which cavaed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the deqlh but nod
related to the discase or condition cauring death

}[jﬁ’l

19a. DATE OF OPEROA- 1912. MAJOR FINDINGS OF

OPERATION

moperaae Cae—c:uowa\ of Z.uu.?

2. AUTOPSYT
mumm/

21c, (CITY, TOWN, OR TOWNSHIP}

jr‘l.rp

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. in o ubous (COUNTY)
SUICIDE, boms, farm, (actory, street, ofies bidg.. a%0.)
HOMICIDE _
214. TIME (Montt) (Dey) (Yess) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
WSy ] " e
= L
22. | hereby certify thal I allended the ed from o~ T~ 6-19 lo __of__l?_. 191?, that I last saio the deceased
alive on > , 19 nd that death occurred atf3 2 D5 m., from the couses and on the date stated above.
3. SIGNA 7 ()(Degna orjitle) | 2b. ADDRESS Z3c. DATE SIGNED
ol A" | $59 U Proud 2w Fy
24a. BURIAL, CREMA- | 24b. DATE | 4 Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)
TS ——
by £2-15=49 Regurrection Cern. St. Louis Co. Mo.
DATE RECD BY LOCAL-| REGISTRAR'S SIG 25, FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
FER 14 1B ;‘Q ﬁ L_‘G’ Friegshauser 4228 S.KingskKighway Bl.

Se

on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo meeeeviamens

i

Student Embaimer No.

Signed_...../ -M%/&%,{

-4-1*40@7

working under my personal supervision,

Signed..icaicnaninesnsoncnas vesreassassasassnen Licenzed Embalmer No
Student Embalmer

P. O. Address

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

Note:




